Although the colon shows, with all other tissues of the body, a liability to invasion by both miliary and caseous tubercle, it has also a peculiar form of reaction, so unlike ordinary tuberculous manifestations that it has until recently been confounded with ?carcinoma. In 1891, however, Hartmann, in France, and Billroth, at Vienna, drew attention to the occurrence of large, hard,
nodular masses in the caecum which externally resembled cancer,, but structurally were composed of a round cell and fibrous massround tuberculous giant cell systems. The resemblance is made much more conspicuous by the similarity of clinical symptoms as this form of tuberculous disease causes slow intestinal obstruction rather than diarrhoea or ascites.
That the caecum has a special disposition towards tuberculous infection is shown by the fact that of all cases of intestinal tuberculosis it is affected in 85 per cent. It alone is affected in about 9 per cent. And in the special forms of tuberculosis which we are now considering the region of the ilio-caecal valve appears alwaysto be the starting point of the disease, which may, nevertheless, spread far down the large intestine, even to the rectum itself (case 2).
Hartmann distinguishes two forms of pericaecal tuberculosis? the entero-peritoneal and the hyperplastic.
(1) The entero-peritoneal form attacks the mucous, submucous and serous coats of the bowel, producing ulceration and caseous masses.
There is, however, but little fibrous tissue formed, and consequently there is no tendency to the formation of strictures. It often starts in the terminal part of the ileum, and spreads thence through the ileo-caecal valve. The affection of the peritoneal coat causes an adhesive matting together of the bowel or the formation of a perforation. In this way peritonitis, local or diffuse, and fistulae are common.
Such a condition will be very liable to be mistaken for appendicitis, and in one of my cases (F. B.) the nature of the disease was not recognised until months after its onset, when the abdomen had to.be opened to short circuit a faecal fistula.
(2) Hyperplastic form.?This -variety seldom attacks the ileum, but starting at or in the neighbourhood of the ileo-caecal valve it first produces great induration of the caecum and the adjacent part of the colon. In The caecal opening was again closed. He was quite pulseless at the end of this procedure, but revived after a venous infusion?three pints of saline solution.
September 26th. The chest condition has cleared up. The haemorrhage appears to have done the lungs good. The caecal fistula has re-opened. September 29th. A Paul's tube tied into the fistula which lay in the midst of the large gaping wound. I did this because I was afraid that the fluid intestinal contents might again digest the peritoneum. The general condition greatly improved.
On October 9th, 17th and 25th the caecum was sewn up, but on each occasion broke down again within three days. The 
